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1. el l 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore

a. COUNTY Tﬁ c /( ‘s P, &. STATE M D. b. COUNTY 3— ¢ Kf oA/ Hemission

b. CITY {If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b €. CITY Inside Limits

Town KANS AS C .3V 27 yeARs 1w ){/AMS'&S C: ‘J‘ 74 Yo B No O

¢. FULL NAME OF (If NOT in haspital, give Iocet Irdide Limits d. STREET 7~ {If cutside, give locplion} Reside on Form
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3. NAME OF DECEASED ’ Firsy Middle Last I'a. DATE Month Day Year

{Type or print} OF —
Clavewsce Mogris | Siye 2.5 /92
5. SEX 4. COLOR OlkACE 7. Married Never Married (J §8. DATE OF BIRTH 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

A{' “w Widowed Divorced [J ,I"‘ 21{-I gs 7 7 Months | Days | Hours I Min,

10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY FIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Rdur- qmost workg life, @ »Bn if retired) BH‘K b£R Rll Co. . M . M . -S:A .

13a. FA'IHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Wesley PelLMagﬁi_Mﬂgng'e Moloeﬂ le_ll Cota  MpRR IS
15. WAS DECEA#D EVER IN U.5. ARMED FORCES? 14, SOCI RITY NOQ. 17. INFORMANT Address

(Yes, no, grjunknown) | {If yes, give war or dates of service - .
No Mys 42 Woad Lo
18. CAUSE OF DEATH (Enter only ans cause per line ~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) O/:l foikde Iq RRY THI’H)H - Myocaepinc INFH&@T - 3hry
Conditions, if any, DUE YO (b) A f"l’Lf-.L Y s le .l‘—L‘C. Li(a |- ‘{— () L.:I "‘l—-n..l ?E . V Pa‘

which gave rise to
above cause {a),
sating the under-
lying  cause Jast. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Uil. If deceased was female was
disesss condition given in PART | (a) there 8 pregnancy in last 90 days.

DOCUMENT

] O Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART {! of item 18.)
PERFORMED? (o a a —_
YES{] NOBE

20c. TIME OF Hour Month, Day, Year
INJURY am,
pP.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ tarm, factory, street, office bldg., stc.) s
NOT WHILE AT WORK (O

/] 1 3 ]
21. | attended the deceased 1rom—_é /a'-j /6 Ll to. (4 /1 ¥ /L-L and [ast saw m'“"ﬂ on & /2 ¥ /‘1

Death occurred Bt Q 'f £ _m on the dote stired above, and)ﬁ?e"ﬁan of my knowledge, from the causes statead.
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REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Suto)
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e {Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

,}Frk D, Ogt  MmeDICAL CERTIFICATIONMD)

(%]

BY AFFIDAVIT CF

ITEM NO,

-



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed_by me,

.
-

or by Student Embalmer No.

working under my personal supervision.

Student . | Signed %3‘{ ///%Z\

Signature of Student Embalmer

Licensed Embalmer No. /P;y
P. Q. Address___ kfr W .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
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